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Glomus Tumor of the Trachea
Ikenna C. Okereke, Francis D. Sheski, and Oscar W. Cummings
Introduction: We describe a primary glomus tumor of the trachea.
Methods: A patient presented to our institution with a mid-tracheal
mass.
Results: We performed a tracheal resection on this patient.
Conclusion: The final pathology was consistent with glomus tumor
of the trachea.
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Glomus tumors are rare benign overgrowths of the glomusbody, which overwhelmingly tend to occur in the skin.1
We describe a primary glomus tumor of the trachea.
CASE REPORT
A 58-year-old man presented to our institution with
stridor and shortness of breath. Symptoms had progres-
sively worsened over several months before presentation.
Bronchoscopic examination revealed a well-circumscribed
2-cm lesion in the midtrachea (Figure 1). Bronchoscopic
biopsy was nondiagnostic. Computerized tomography scan
revealed a homogenous 2-cm lesion in the posterior
midtrachea (Figure 2).
The patient underwent surgical resection through a
cervical collar incision. A flexible bronchoscope was used to
determine the extent of resection needed. The trachea was
divided at the distal margin of resection first. A separate
ventilatory circuit was established, and cross-table ventilation
was used. The trachea was then divided at the proximal
margin of resection, and the specimen was removed. The
tracheal anastomosis was performed in interrupted fashion.
The patient had an unremarkable postoperative course
and had immediate symptomatic relief. He was discharged
without the support of ventilation. The patient was asymp-
tomatic and fully functional at 6-month follow-up. Final
pathologic review revealed a 1.1-cm benign glomus. The
tumor was negative against synaptophysin, chromogranin,
and Ki-67, markers seen in carcinoid tumor. Staining against
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FIGURE 1. Bronchoscopic appearance of mass arising from
membranous portion of mid-trachea.
FIGURE 2. Computerized tomography image of tracheal mass.
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actin and calponin, two smooth muscle markers expected to
be present in glomus tumors, was strongly positive.
DISCUSSION
Glomus tumors are rare neoplasms, which tend to arise
in the subungual regions.2 They are neoplastic proliferations
of smooth muscle arising from the glomus body. The pres-
ence of a mass is an indication for surgery to prevent
continued growth and potential airway obstruction. Most
previous reports have shown that the tumor actually arises
from the wall of the trachea.3 As such, we feel that formal
airway resection should be performed versus bronchoscopic
removal to prevent local recurrence.4
Histologically glomus tumors mimic carcinoid tumors.
Immunohistochemical staining, however, can readily differ-
entiate glomus tumors from carcinoid tumors, as it did in our
case. Glomus tumors tend to be benign and do not have a
propensity for lymphatic spread, so lymphadenectomy is not
required. The long-term prognosis is very good for these
patients, and the chance for recurrence is very low if surgical
margins are negative.
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